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FACT SHEET

APPLICATION FOR
NATIONAL POLLUTAN T DISCHARGE ELIMINATION SYSTEM
PERMIT TO DISCHARGE WASTEWATER TO WATERS
OF THE STATE OF MISSISSIPPI ‘
June 15, 2015
Application No.: MS0036145
1. SYNOPSIS OF APPLICATION
a. Name and Address of Applicant
Starkville POTW
101 Lampkin Street ‘
Starkville, Mississippi 39759
b.  Description of Applicant's Operatibn
The collection and treatment of domestic wastewater -
C. Production Capacity of F acility
10.0 MGD
d.  Description of Existing Pollution Abatement Facilities
Biological treatment by oxidation ditch
e. Applicant's Receiving Water
Hollis Creek — See permit rationale

f. Description of Discharges

Outfall 001 is permitted to discharge a monthly average of 10.0 MGD of
biologically treated wastewater.

2. PROPOSED EFFLUENT LIMITATIONS

See Draft Permit
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3. MONITORING REQUIREMENTS

The applicant will be required to monitor regularly for flow and those parameters
limited in Section 2 above with sufficient frequency to ensure compliance with the
permit conditions. Frequency, methods of sampling, and reporting dates will be
specified in the final permit.

4, PROPOSED COMPLIANCE SCHEDULE FOR ATTAINING EFFLUENT
LIMITATIONS

Beginning the issuance date of this permit, the permittee shall achiéve compliance with
the effluent limitations specified in the draft permit.

5. PROPOSED CONDITIONS OF APPLICABILITY AND OTHER REQUIREMENTS

The applicant will be required at all times to operate facilities as efficiently as possible
and in a manner which will minimize upsets and discharges of excessive pollutants.

The pennittee shall provide an adequate operate staff which is duly qualified to carry out
the operation, maintenance and testing functions requlred to insure compliance specified
in the permit.

Maintenance of treatment facilities that result in degradation of effluent.quality shall be
scheduled during noncritical water quality period and shall be carried out in a marmer
approved by the Mississippi Office of Pollution Control.

The permittee is required to submit information of a periodic basis on the quality and
quantity of effluent introduced into the facility by major contributing industries.

6. WATER QUALITY STANDARDS AND EFFLUENT STANDARDS APPLIED TO
THE DISCHARGE

Receiving Stream is classified as Fish and Wildlife. Limitations were developed
through empirical modeling.

7. PROCEDURES FOR THE FORMULATION OF FINAL DETERMINATIONS
a. Corhment Period
~ The Mississippi Office of Pollution Control Permit Board proposes to issue an
NPDES permit to this applicant subject to the effluent limitations and special
conditions outlined above. These determinations are tentative.
Interested persons are invited to submit written comments on the permit

application or on the Permit Board's proposed determinations to the following
address:

13402 PER20140001




Mississippi Department of Environmental Quality
Office of Pollution Control
P. O. Box 2261

Jackson, Mississippi 39225

Additional details about the application and the proposed determination, a sketch
showing the location of the discharge, and a copy of the draft permit are available
by writing Dmitriy Asanov at the Permit Board's address or calling 961-5171.

All comments received prior to the Public Notice end date will be considered in
the formulation of final determinations with regard to this application.

b. Public Hearing

The Permit Board may hold a public hearing if there is a significant degree of
public interest in a proposed permit or group of permits. Public notice of such a
hearing will be circulated in newspapers in the geographical area of the discharge
and to those on the agency's mailing list at least 30 days prior to the hearing.

Following the public hearing, the Permit Board may take such modifications in
the terms and conditions of the proposed permits as may be appropriate and shall
issue or deny the permit. Notice of issuance or denial will be circulated to those
who participated in the hearing and to appropriate persons on the mailing list.

C. Issuance of the Permit When No Public Hearing is Held

If no public hearing is held, and, after review of the comments received, the
Permit Board's determinations are substantially unchanged, the permit will be
issued and become effective immediately.

If no public hearing is held, but there have been substantial changes, public notice
of the Permit Board's revised determinations will be made. Following a 30-day
comment period, the permit will be issued and become effective immediately,
unless a public hearing is granted.
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AL 38

FACILITY NAME AND PERMIT NLMBER: . & Form Boprovec 1114m9
s f” ¥ OMB Number Z040-001

NPDES FORM 2A APPLICATION OVERVIEW

APPLICATION OVERVIEW

FORM

2A

NPDES

|

m o R

Form 2A has been developed in a modular format and consists of a “Basic Application information” packet
and a "Supplemental Application Information” packet. The Basic Application Information packet is divided
into two parts. All applicants must complete Parts A and C. Applicants with a design flow greater than or
equal to 0.1 mgd must alsc complete Part B. Some applicants must also complete the Supplemental
Application Information packet. The following items explain which parts of Form 2A you must complete.

BASIC APPLICATION INFORMATION:

A. Basic Application Information for ali Applicants. All applicants must complete questions A.1 through A.8. A treatment
works that discharges effiuent to surface waters of the United States must also answer questions A.8 through A.12.

B. Additional Application Information for Applicants with a Design Fiow > 0.1 mgd. Al freatment works that have design
fiows greater than or equal to 0.1 miflion galions per day must complete questions B.1 through B.8.

C. Certification. Al applicants must complete Part C (Cerlification).

SUPPLEMENTAL APPLICATION INFORMATION:

D. Expanded Effluent Testing Data. A treatment works that discharges effluent to surface waters of the United States and
meets one or more of the foliowing criteria must complete Part D (Expanded Effiuent Testing Data):

1. Has a design flow rate greater than or equal to 1+ mgd,
2. s required to have a pretreatment program {or has one in place), or
3. is otherwise required by the permitting authority to provide the information.

E. Toxicity Testing Data. A treatment works that meets one or more of the following criteria must complete Part E (Toxicity
Testing Data): )

1. Has a design flow rate greater than or equal to 1 mgd,
2. ls required to have a pretreatment program (or has one in place), or
3. s otherwise required by the permitting authotity to submit resufts of toxicity testing.

F. Industrial User Discharges and RCRA/CERCLA Wastes. A treatment works that accepts process wastewater from any
significant industrial users (SiUs} or receives RCRA or CERCLA wastes must compiete Part F {industrial User Discharges
and RCRAJICERCLA Wastes). SlUs are defined as:

1. All industrial users subject to Categorical Pretreatment Standards under 40 Code of Federal Regulations (CFR) 403.6 and
40 CFR Chapter |, Subchapter N (see instructions); and

2. Any other industrial user that:

a. Discharges an average of 25,000 gallons per day or more of process wastewater to the treatment works {(with certain
exciusions}, or

b. Contributes a process wastestream that makes up 5 percent or more of the average dry weather hydraulic or organic
capacity of the treatment plard; or

c. s designated as an SIU by the control authority.

G. Combined Sewer Systems. A treatment works that has a combined sewer system must complete Part G (Combined Sewer
Systems).

" ALL APPLICANTS MUST COMPLETE PART C (CERTIFICATION)

RECEIVED
DEC 272 20%

Dept. of Environmental Quality

EPA Form 3510-2A (Rev. 1-89). Repiaces EPA forms 7550-6 & 7550-22. Page 1 of 21




FAC!LITY NAME AND: PERMIT NUMBER:
M r:;.d:Lan POTHW MSOO&O 17

 Facility Information;

Form Approved 1/14/99-
" OMBINumber - 2046-0086°

Meridign. publicly’ uned Treatment Works

. Faciityname «

' Mailing Address. - . Post Office Box 1430

Mer&,dian;a Ms 391302’ y
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 EPAForm 8610-2A (Rev! 1:99). Replaces EPA forms 7560-6 & 7550:22.
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Merlﬂxan POTW NSCJ23_17

FACIL!TY NAME AND PERMIT NUMBER ' USRI R L Form. Approved 1/14/99.
: ' . R : . OMB:Number 204020086

'_ ; M. indian Country:

lsmmmnmkstocatedmlmncmry?

E ﬁxmugm lmtian Gwmry?

‘daity flow rate and fnaximum daik

1mamh of Mhis year‘" cwrrmg no more man {hree mmth& pnor 1 thv& app&:cahon submmai

425 miles

tyifiow rate for each'of the jast three years: Each year‘sdata mustbe based on a 12~manth ame penodwsth the 12th

Doesmeﬁeawnaﬁwksdtsdurgetaarecemngwatermatisemerm!ndtan(}owmyorma:rs upstreamfrmn{andmrﬂualéyﬂm

6. Flow! frdicate the deaign flow rate/of he treatment plant (1., the wastewatier flow rate that té plant was buitt & Handie)- Also provide the average |

* EPA Form 3510:2A (Rev, 1-99); Replaces ERA forms. 7550-6 & 7560-22.
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Form Approved 1/14/98.
.OMB:Number. 2040-0086

Merldlan POTW ; 1»'5902@117

. h'yes desumememaan(s)bywmmewastewaiermmmmmmmsmmmhargedoftransporhedtemeomerireatmntworks
P ,.f{eg tank truck pspe}

"YESX ‘ ND . ‘

contifdousiof

51024 (Rev:1-99). Replaces EPAforms 7550:6 8 7650:22. = | Pagedof 211




Form Approved:1/14/99
OMB Number - 2040:0086

&e‘f’ia?aw AL i . 39307,
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88 dﬂg 44 20_
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, (32‘_ deg,. 20" 24
" {tonphide)

Jan 24 - Oct 14
No " (gotoABg)

.and_unscheduled-outages at plant.

_Sowashes .C

Lﬁwér-‘ ‘ﬂ.iséﬁasheg C:cee}" Ratershed

- 031700010503

..Chunky River - Okatibee Creek

ofs
mglof CaCOy

199} Replaces EPA forms 7550-6 & 7550-22.

‘A Form 3610:2A (Rev.




Form Approved 1/14/98

‘ FACILITY NAME AND PERMIT Nl..IMBER:e A
- OMB Number 2040-0086

Meridian poTw MS 0020117

A4, Description.of Troatmont.

a. What levels of tregiment are provided? Check all that apply.
X Primary X Secondary {activated sludge 2 stages)

Advarnced Other.  Describe: Internal Outfall is for 101 ourfall

b, indicate the following removal rates (as applicable); _ East Meridian is 201

Design BOD, removal or Design CBOD, removai a5

Design S8 removal 85

Design Premoval %

Design N removal %%

i Ozi—ér Parameters to be established on the basis of strean water guality of Sowashee Creék

the point of digcharge, . '
¢ VWhattype.of dxstnfec% s used f%r the uemrf?a?n this outfall? If disinfection varies by season, please describe

Chlorinagtion
i diginfection is by chionnation, is dechionnation used for this outfali? X Yes No
z
ni have t aer%xfn Yes N
g, - Dossithe tre a%%ona ;u*1 éew ant Chlorine Cantact f‘hamner _—

1442 Effluent Tastmg information. All Applicants that.discharpe to waters of the.US must provide effivent testing data for the follomng i
parameters. Provide the Indicated offiuent testing required: by the permiiting authority for each outfall through which affiuentis -
dischargag. Do notinciude infarmation on combined sewer overfiows in this ssction. All information reported:must be based. on data:
‘toliscted through analysis conducted- using 40 CFR Part 136 methods. In addition, this: data must comply with QA/QC requirements.of.

- 40 CFR: Part136 and:other appropriate-QA/QC requirements for standard methods for analytes not addressed by 40.CFR Part 136. Ata

- -\minimum, effluont testing data must be based on of ipast thres samples and must be no.more than four and. one-half years.apart. '

10

Qutfall number:

T AVERAGE DAILY VA .UE

| 3 AT
JooH tMaximump } 7.6
Flow Rate . : ’ ] 5.99 mgd | E T saeh - iy

Temizaalure Winter) . 20.6
| Temsrtre Summer), 27.3 g O » 247
* Fm &H !ease el g mm:mum and & maximum, _dalty vaiue .

© MAXIMUM DALY
DISCHARGE.

Py

4

| CONVENTIONAL AND NONCONVENTIONAL COMPOUNDS.
| BIOCHEMICAL OXYGEN |[BOD-S
: QEMAND_(RSM onel . LUBOD-5. 3.0 ma/l 2.1 wa/l 10 G210R
) ' “e/lcgmg o1 ' éol/l@ﬁm&.

1 FECAL COLIFORM
TTOTAL SUSRENDED SOLIDS (155)

MUST COMPLETE

EPAFom 3510-2A {Rev, 1-88). Replaces EPA forms 7550-8 & 7550-22. Page 6.0f 21




| FACILITY NAME AND PERMIT NUMBER: Form Approved 1/1499
OMB Number 2040-0086

Mendl an PO’I’W MS 0028

BASIC APPL!CAT!ON INFORMATION R

PART B ADD!’HONAL APPLICAT!ON INFORMATION FOR APPLICANTS WITH A DES!GN FLOW GREATER THAN. OR =
-EQUAL TO 0. 1 MGD (100,000 gatlons per day)..: o

L All appllcanis thh adesign fiow tate: > 0.1 mad must answer questnons B.1 through 8.6 All uthers gofo Part c (Gerttﬁcahcn}

B.1. inflowand infiltration. Estimate the average number of gallons per day that fiow into the treatment works from inflow and/or infiliration.
& MGD gt Puring a heavy rainiall event, the I&l flow can double that rate.

Briefly explain any steps underway or planned {0 minimize-inflow and infiftration.

1 B.2. Topographic Map. Attach 1o this application a fopographic map of the area extending at least one mile beyond facility property boundaries, This
: map-must show the outiine of the facility and the following information. (You may submit more than one map if one map does not.show the entire
area) See attached map.

& The area surrcunding the freatment plant, inciuding all unit processes.

b, The major pipes or other structures through which wastewater enters the treatment warks and the pipes or ather struclures through which
treated wastewater i discharged from the treatment plant, Include outfalls from bypass piping, i applicable.

Each well where westewater from the treatment plant is injected underground.

d,  Wells, springs. other surface water bodies, and drinking water wells that are: 1) within 1/4 mile of the property boundaries of the treatment
works, and 2 listed in public vecord or otherwise known {o the applicant.

e. Any areas where the sewage slutge produced by the treatment works is stored, reated, or disposed.

®/a £ Wihe treatment works receives waste thal is classified as hazardous urder the Resource Conservation and Recovery Act (RCRA} by truck, rai,
or special pipe, show on the map where that hazardous waste enfers the freatment works and where it is reated, stored, and/or disposed.

<

N"FA

B:3. Process Flow Diagram or Schematic. Provide a diagram showing the processes of the treatment piart, including afl bypass piging and all backig
power sources o redurkiancy in the system. Also provide a water balance showing-all treatment units, including disinfection (e.g, chiorination and
dechionnation). The water balance must show daily average fiow rates at influert and discharge points and approximate daily fiow rates betweern
freatment unils, Include a brief narrative description of the diagram.  Sée attached.

B.4. Operation/Maintenance Performed by Contractor{s).

_ Are any operationat or maintenance aspects (related to wastewater ireatment and effiuent quality) of the treatment works the responsibiiity of a
corfractor? Yes _X No

if yes, list the name, address, felephone number, and status of each contracior and describe the contractor's respongibiliies {attach additional pages
‘# npcessary).

Name,

Mailing Address:

Tetephone Mumber:

Responsibiliies of Contractor:

B.5. Schedulsd improvements and Schedules of implementation. Provide information on any uncompieted implementation schedule or
_uncompleted plans for improvements that will affect the wastewater treatment, effiuent quality, or design capacity of the treatmient works, fthe
treatment works has several different implementation schedules or is planning several improvements; submit separate responses to question 8.5 for
each. {if none, goto question B.A)

g  Listthe outfall number (assigned in question A.9) for each outfall that is covered by this implementation schedule.
101 & 201

b Indicate whether the planned improvements or impiementation schedule are required by local, State, or Federal agencies.
X Yeay [L15)

EPAFoOmM 3510-2A (Rev. 1-88). Replaces EPA forms 7550-6 & 7550-22. Page 7 of 21




— i
-1-FACILITY NAME AND PERMIT NUMBER: Form Approved 171499 - . y :
; . . ' OMB"Number 2040-0086 . : |

‘Meridian POTW MS002117 "E

x© {ftﬁe answerioB.5.bis “Yes," briefly describe, including new maximum daily inflow rate (if applicabie), , |
- Hporade to: the process equipment is in progress and includeg eguipment for Procese air R ;

w0 and Sludge removal. Also to install a lift Btatxon {(for more flow) to 201. L i
g - Provide-dales imposed by any compliance schedule or any actuat.dates of completion for the implementation steps listed below. asappé:cabie. P ECRTR & o
"t Ferimprovements. planned irdeperdently of local, State, or Federa! agencies, indicate planned or actual completion dates; as applicable. o oy
indicate dates. as accurately as possible. :
_ ' Schedule Actuat Completion
Implernentation: Stage . MMIDDIYYYY MM/ DD YYYY
?Begﬁin‘wnsttumon 12015 . No other dates are presen;ly‘
"—1End'cons on. A, A, confirmed. ‘
. - Begin discharge Y S S Y N S , e ‘ fia
~Atxair§ operational level A R
G el | Have appropriste permits/dearances conceming. other Federal/State requirements been obtained? X ves No

Describe briefly:

{EFFLUENT TESTING DATA {GREATER THAN-C.1 MGD ONLY)

L Apphcams hat discharge to waters of the US must provide emuenl testmg data for the following parameters. Provide the indicated efﬁuent testlng
- requined by the permitiing autherity for | hwhich effly : Do notinciude information on combined sewer averfiowsin - |

S thisiseckon: Albirdformation reported must be based on data collected: ihmugh analysis conducied using 40 CFR Part 136 methods  in addition ithis
" data must comply with- OAVQC requirements of 40 CFR Part 138:and:other appropriate QAQC requirements for standard methods for analytes not:

addressed by 40°CRR Part 136, At a minimur, efluent testing data-must be based onat teast three poliutant scans and must be no more than feur '
Laned; m&haif years:old.

Ouitfall Numper. 01

MAXIMUN DAILY =

] convgunoum. AND NONCONVEN“ONALCOMPOUNDS

AMMQN?A (as By . o ; 4 e I A : g
A mil L ; 0.2 - i i1 . L CABOONHID - O A
CﬁLDRiNE(TOTAL S , T
| RESIDUAL. TRC) * | | 0.46 mg/L o 4500816 e
lmssc;z.ven OXYGEN e  mo/L 7.8 1 mg/n 1 45006 -l
[ TOTAL KIELDAFIL 1 . : | R
CNITROGEN FTKNG - g ng/L 2.26 g,/ P 4500NHED-2001 -
’N!TRATE PLUS Memmz i mg /1 - T SR
INITROGEN. 20,1 o 16.0 1 ~m/L 4 | 300.0 G54
cm,and GREASE nd mg/L | nd  mg/L s 1664k , 3.8
EPHQSPHORUS (I‘ota&} - .y o s | 4 5 00PE. 2021 0,125
TOTAL msSOLVED - o ' R
SOLIDS(TDS) "~ mg/ L 268 mgy /L. 4 2540C-2011 | ag -

EPA Form 3510-2A (Rev. 1-69): Replaces EPA forms 7550-6 & 7550-22.

Page B:0f 23




FACILITY NAME AND PERMIT NUMBER.
| Meridian poTW MS €020117

Form Approved 1/14/99
OMB Number 2040-0086

'| A1, Description.of Treatment:

a. ‘What levels of treatment are provided? Check all that apply. ‘ o
; DA P ¥ Secondary {activated sludge 2 stages) ’ ’
: Adva Other. Describe: Internal OCutfall is for 103 ou:zail‘

‘b: . Indicate the following removal rates (as applicable): Bast Meridian is 201

Design BOD ; removal gr Design CBOD, removal 85 %
Design 88 removal 85 %
viaéségnP'removai %
Design N removal 9% ;,
O*her i Parameters to be established on the basis of stream water guality of Sowashee Cree«k '

S ¢ the point £ digchar
<o \What type afad;smctso 5 used E1’§l1uent f?om thss outfall? i disinfection varies by season. please describe.

Chicorination

‘ : '-ﬂiff.dismfeéionis_byd'doﬁnaﬁon, is dechiorination used for this cutfall? A Yes o
e taerzgim? Yes “No-
ﬁ oesmetre a;%%alrgga\? ant Chiorine Contact Chamber —_—

:
A 12 Effiuent Testmg lnformatinn All Applicants that discharge to waters of the-US must provide eﬁluent testing data for: the foliowing
- parameters. Provide the indicated effluent testing required by-the permitting authority for each o ] gffiue
" discharged. Do not include:information on.combined sewer overflows in thig section. Al mformauon reponed must be bmd on deta:
collectod through: anaiysis conducted using 40 CFR Part 136 msthods. In addition, this data must: comply with QA/QC. reguirements of
: 40 CFR Piirt 136 aind other appropriate QA/GC requirements for. standard methods for analyies not addressed by $0.CFR/Part 136; Ata
(O m!nimum. aﬁluem tosting data-must be based on at least three sampies and must be no more than four and ong-half vears apnrt. :

g Outfa!i number o

thv Rate

Temg%fgature Wm&

'}’eam%sz«nywz e §Summer§

B!GCHEM&CAL OXYGEN BOD-5

A
23
0
o
W
o
T
i
R
b
L=
w
=¥
b

DEMAND ( Ramft one) -CBOU>-5 b 8.8

v g/
EECAL COLIFORM:

EPA Form3510:2A (Rev. 1-99). ‘Repiaces EPA forms 7550-6 & 7550-22. Page 6 of 21



Fomm-Approved. 1414/88:.. .-

OMB Number 2040-0086

inﬂow and“v nﬁltmtkm ‘Estimate the average number of galions.per day that:flow into the treatment works from infiow andior mﬁﬂratwn
: gpd Puring a heavy .rainfall evexz& » the I&I flow can dodble that rate.

: 'éri‘eﬁy;éxglaip any steps underway or planned:to minimize inflow. and. infiltration.

rapmc M ' ,'Aﬁach ‘tothis.application.a topograpmc map.of the area.extending at ieast: one mile: beyond facility; property: boundanes T

map must show the. ouﬁmeé of the facility:and-the following information.” {Youmay. submrt more thar:one map it.one map:does notishow: tne' i
: tta “hed map. E

rrotmdmg the treatment plard, including. albunit processes.

e ma;ar pes or cmer structures:through which wastewster-enters the treatment warks and the pipes or-atherstruciures mrwgh b
: tream wastewater i discharged fromithe treatment plant. .Include outfalls from bypass-piping, # app%:cab&e

ol wnere was!ewatef from the treatment plant is-injected underground. -

Wei%a ,pnng:s other surface water bodies, and. drinking water wells that are: 1) within 1/4.aviiie.of me property boundanies of the: tfeatment y
wmks anﬁ 2} ixsted i pubkc record or otherwise known tcx the applicant.

areas vmre me sewage siudge produced: by the:treatment works is. stored treated, or.disposed..

mmm works receives waste that is classified as hazardous under. the Resource Conservation and Recovery At (RCRA) By
r specaal pipe shaw onthe.map where that-hazardous waste enters the treatment works and where b is ‘treated, stored; and!or dtsposed

‘Prom Flow Diagmm or-Schematic. ‘Provide’a diagram showing the processes of the freatment plart, mdudmg ali'bypass pipmg aad' atl back

power sources of mdumncy inthe system.  Alse:provide a.water balance showing.al treatment.units, inciuding. dlsmfecmn (8., chiorination an

; edzioﬁnatxo . The:water balance must show:daily: average flow rates:at influent and discharge points.and approximate daily it rates betwee
nducse 2 briéfnarmative description.of the diagram.  Se@ actached.

% any cmerahom mme«nm aspects (related {0 wastewater freatment arm effiuent quality) of the treatmentworks the: responsabaiﬂy s}f a
mraatsr?‘ Yg»s & o

h@dum impmvmnts and Schedutes. of Implementation. Provide information.on any uncompleted:implementation- scheduie or L

compieted plans for improvements:that will-affect the wastewater trsatment, efluent quality, or design capacity-of the treatment works: dtthe . -

,tment Works has ‘ veral difisrent implementation'schediles:oris p!anmng several improvements, submit separate responsesio quesum B5fo
’ 'otoquesmn Ba} i

EPA Form 3510-24 (Rev, 1:99). ‘Replaces EPA forms 75506 & 7550-22.




| FACILITY:NAME AND PERMIT NUMBER

Meridian POTW MSCO23117

Form Approved 1/14/99
OME: Number 204G-0086

o theaneeento B.5.bis “Yes,” brefly describe. induding new maximum daily infiow rate (if applicable).
Upgrade to the process eguipment is in progress .and includes egquipment f£or Process -air

indicate dafes as. accurately as possible.

and $ludge removal. Also to install a lift station (for more f£low)

¢ Provide dates imposed by any compliance schedule or any actual dates of completion for the implemeritation steps listed below; as applicable.
For improvements planned independently of local, State, or Federal agencies. indicate planned or achuel completion dates, .as applicable.

< Attain‘operational level [

Schedule Actual Completion
_ impiementation Stage MM/ DD/ YYYY MM/ DD/ YYYY
: - Begin construction __§__p 2015 A
o - End-construction. I S N S S
- ~Begindischarge N A
T,

s e . Hévg appmm _ pemueammes concerning other Federal/State requirements been obtained?

" Describe-briefy:

to 201

No other dates are presently

confirmed.

X Yes No

B % EFFLUENT TESTING DATA. (GREATER THAN.O.1 MGD ONLY):

s required bythe pemiting authority- fore

vand one-half years oid.
' ;'Outfan Number

st

MAXIMUM DAILY

AGE DAILY DISGHARGE

 [CONVENTIONAL AND NONCONVENTIONAL COMPOUNDS.

. e Apphcam‘,s that dlsoharge 1o waters.of fhe US must prowde efﬁuent testmg data for the folkxwmg paramalers. Provide the indicated efﬂuem kestmg
Ll h whig 5 ad. Do not inclugde information on combined sewer: overﬁcws m
“ this.section.” All information reported must be based ondata coﬂected mmsgh ana!ysrs comxucted using 40°CFR Part-136 mettiods. Inaddition, fis
LT sdiatamuistomphy withi CAIQE requirements of 40 CFR Part 136.and other appropriate QAQC requirements for standard methods:for analvtes not.
" addressed by 40 CFR Part 136, Ars minimum, effiuent testing data must be based on at least three poliutant scans and must be no.more thah fwr

‘AMMONIA as N
{as% .60 mE/L £.30

10 45 C0NH3L

CHLORINE TOTAL
| RESIDUAL, TRC}

55

[ DISSOLVED OXYGEN.

, 9.2 wg/ L 8.0
~TTOTAL KIELDARL _ '
{ NITROGEN TKNi 4.2

mg/L 7 74

TNITRATE PLUS NITRI E

wg/L
MTROGEN ) A 18

1 Olland GREASE

{

3
nd ’ wmg/L nd

[PHOSPHORUS (Totah |

4 4500PE-2011

- {TOTAL DISSOLVED :
SOLIDS (TDS): 1 ng/L

s 254

0C-2031

; O"{HER

“ERA Form3510:2A (Rev. 1-99), Replaces EPA forms 7550-6 & 7550-22.
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cu.m NAME AND PERM!T‘NUMBER | Form Approved i/1aRe -
; OMEB Number. 2040-0086..

Mer man‘ Po'rw: msau.nn

ON tNFORMATIO \

aé&é:"ﬂppi;;azan mfprmaucn packei Suppiemental:Application: inforration-packet:
' __ X partD (Expanded Effiuent Testing:Data) These Results Tofollow
% partE (Toxicity Testing: Biomonitoring Data) These Results.to follow. -
X PanF (industrial User Discharges. and RCRA/CERCLA Wastes) ’
Part- G (Combined Sewer Syslems)-

\THE FGLLOWING CERTIFICATION

¥ nh alty of law! that !.hs dc;wmen’: and-ail anac?ments were: prepared under my direction: or supenvision:in; amdance w:th ‘A system des;g
U quaisﬁed persamel property. gather and evatuaie thelinformation:submitted. Based on'my. lnqwry of the:person: or persens who manage the
stem those persuns duecﬂy msnozxsime $or. gathering the information, tie information 18 - toithe’ best of my-knowledge: and belief trie. acw:at :
‘ m,m are s&gmﬁcant genames for:submitting: faise information, mdudmg the posssbthiy of fine.and tmnsanment for kmmlg

/;i) |
e - ygsﬂ 7269
’?»/f&{/’z?

€ pegmmmg authoﬁy you must submit: any ctner mfonnattm necessary ta ASSEES wastewater zxeamaent practmes at the treamm

TED FORMS TO:

Rev. 1-09) *Replaces EPA forms 7550-6 & 7550-22




OMBNwarmn

Waste'Management, Inc. 5_ Kemper County uandfllx. ;’v

520 MirpHy Road post office Box 846

Meridian, ‘-Ms’ "39}301 T ?.»Phil,adelph':;'.ag :Ms-";-z-e«fs'sa,

: eacnate, sanltary waste, and storm water run off

Metals in run-coff water.

( conﬂnuousor ] uﬁennManU




FACILITY: NAME, AND:PERMIT NUMBER: Form Approved 1118/89: .
»,”;‘ e DMB}@W&&‘XHQ@QW

cercainteed Ceilings {Celolex)

2730 Hwy 11 South

meridian, M8 38307

Coeiling tiles

rearlite, paper mineral wool

bk ,prmaswasimmrﬁawrme lmsmietheawm%%mntmmwmmmmwmmmwmwﬁm
: ;mmmmwsswmmmmwmm )

tandards. indicalevihether the SR sidectis the follpwing:
: K ves Mo
Mo




ME: AND PERMIT NUMBER@'

Mettiod by which RCRA waste is received (check all that apply):
.Dedi(:_ated:Pipe :

hazardous waste. number and:amourg- (volume or mass specify: umts)
: Amount - o L Um:a

VASTEW EER, RCRA REMEDIATIONICORRECTIVE

rduus censhtuenls that are received (or are: expected ta: be reoewed) Indude data on volumesf i

Intermﬂtent o &fintermment descrive: d!scharge scheduie




FACILITY NAME AND PERMIT NUMBER: Farm Approved-1/14/99 S
T e OMB Number, 2940#0086'f-_ LT

sewer trunk lines, both combined and separate sanitary.
:  where separate sanitary. sewers feed into the combined sewer syster.

fow:regulating devices.

mp statiors.

LGty -or town. F.applicable) ] {Zip:Code)

{County) ‘ {State)

{Latitude) {Longitude}

Distance-from shore (i applicable)
“id - Depth below uﬁaoe {it-applicable)
A ‘ng were:smonitored:-duning the last year for this:.C807?

TS0 poliutant concentrations
Receiving water guality

ievents.were-monitored during the last year?

ber of CSO everts in fhe tast year,
m {__ sfusbor ___ approx)

e duration per CSO event.

._attual.or_____ approx.)

993, -Replaces EPA forms 7550-6 & 7550-22.




Form Approved:1/14/9"
OMB: Number;:2040-0086.

Rev. 1-86), Replaces EPA forms 75506 & 7650-22.
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State of Mississippi

WATER POLLUTION CONTROL PERMIT

Permit to Discharge Wastewater in Accordance with National Pollutant Discharge Elimination System

THIS CERTIFIES
Meridian POTW
311 27th Avenue

Meridian, MS

Lauderdale County

has been granted permission to discharge wastewater in accordance with the effluent limitations, monitoring requirements and
other conditions set forth in this permit. This permit is issued in accordance with the provisions of the Mississippi Water Pollution
Control Law (Section 49-17-1 et seq., Mississippi Code of 1972), and the regulations and standards adopted and promulgated
thereunder, and under authority granted pursuant to Section 402(b) of the Federal Water Pollution Control Act.

Mississippi Environmental Quality Permit Board

Mississippi Department of Environmental Quality

Issued/Modified:
Expires:

Permit No. MS0020117
Agency Interest # 13261

*#+* Draft Permit ***
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Permit to Discharge Wastewater in Accordance with National Pollutant Discharge Elimination System

Meridian POTW
Subject Item Inventory
Permit NumberMS0020117

Activity ID No.: PER20140002
Subject Item Inventory:

ID Designation Description
Al13261 [MS0020117 Municipality
RPNT2 [MS0020117-101 Outfall 101 (Internal Outfall from Meridian POTW)
RPNT3 [MS0020117-201 Outfall 201 (Internal Outfall from East Meridian POTW)
RPNT4 [MS0020117-002 Outfall 002 (Combined Domestic / Municipal Wasfewater Effluent from Outfall 101 and 201)

Receiving Stream Relationships:

Subject Item

Relationship

Receiving Stream

RPNT4 Outfail 002 (Combined Domestic / Municipal Wastewater Effluent from Outfall 101 and 201)

Discharges Into

Sowashee Creek

KEY

ACT = Activity Al = Agency Interest

AREA = Area CAFO = Concentrated Animal Feeding Operation
CONT = Control Device EQPT = Equipment

IA = Insignificant Activity IMPD = Impoundment

MAFO = Animal Feeding Operation PCS =PCS

RPNT = Release Point TRMT = Treatment

‘WDPT = Withdrawal Point

*** Draft Permit ***

Page i of i




EFFLUENT LIMITATIONS AND MONITORING REQUIREMENTS

Subject Item: Outfall 101 (Internal Qutfall from Meridian POTW)
RPNT0000000002: MS0020117-101

Such discharges shall be limited and monitored by the permittee as specified below:

Limitations

v pounds per déy |24-hr Composite
Monthly Maximum
i Average Weekly
Average
- pounds per day 1 1.5 mg/L Daily 24-hr Composite | May-Nov
| Monthly Maximum Monthly Maximum : :
Average Weekly i Average Weekly
Average Average
Report Report pounds per day Report Report mg/L Daily 24-hr Composite | Jan-Dec
Monthly Maximum Monthly Maximum
| Average Weekly i Average Weekly
Average / Average
03 mg/L Daily Grab Sampling Jan-Dec
Fededekkk Akkkkk *kkkkk Mlnlmum Fdededkd *khhkk
1130 Report Million : Daily ) Continuous Jan-Dec
‘| Monthly Maximum Gallons per ) Recorder
Average Weekly Day *hkkkk Khkkkd Rk *kkkkk
Average
Report Report mg/L Monthly 24-hr Composite | Jan-Dec
etedeRdek Fekdedkd Fekhkkk Akkkkk Monthly Maxxmum
Average Weekly
Average
Report Report pounds per day 10 15 mg/L Daily 24-hr Composite | Dec-Apr
Monthly Maximum Mointhly Maximum
Average Weekly i Average Weekly
Average Average
)| Report Report pounds per day 7 10.5 mg/L Daily 24-hr Composite | May-Nov
.| Monthly Maximum Monthly Maximum :
Average Weekly ok Average Weekly
Average Average

Limits and Monitoring 1 of 7



vaygen Demand carbonqaceo
us | taclzemzcal, 5-day 20

EFFLUENT LIMITATIONS AND MONITORING REQUIREMENTS

Subject Item:

Outfall 101 (Internal Outfall from Meridian POTW)
RPNT0000000002:

MS0020117-101

Such discharges shall be limited and monitored by the permittee as specified below:

Reporf

» Report

pounds pér day

" Disé.ii}.rgé Limitations

~ Monitoring Requirements

[ 24-tr Composite

Ji an—Dec

Monthly Maximum Monthly Maximum
| Average “Weekly i Average Weekly
Average Average
85 % Monthly Calculations Jan-Dec
Minimum
dedkdkdok kiR Rk Kk kkdk kkkkkk Axhkkkk
Report Report mg/L Daily Grab Sampling Jan-Dec
Minimum Maximum
dkkhkd kARRKL Kkkkkk . *hkxhk
Report Report SuU Daily Grab Sampling Jan-Dec
Minimum Maximum
Fekkdekh dhkkhk hkkikk khkkkkk
Report Report mg/L Monthly 24-hr Composite | Jan-Dec
Monthly Maximum
*hRAAN hhkkkk ki Kkkkik Average Weekly
Average
Report Report ml/L Daily Measurement Jan-Dec
Minimum Maximum
Ahkkkkk dedede ek Akekkkk dekkkk
Report pounds per day 30 45 mg/L Daily 24-hr Composite | Jan-Dec
Maximum Monthly Maximum
Weekly il Average Weekly
Average Average
Report pounds per day Report Report mg/L Daily 24-hr Composite | Jan-Dec
Maximum Monthly Maximum
Weekly il Average Weekly
Average Average

Limits and Monitoring 2 of 7




EFFLUENT LIMITATIONS AND MONITORING REQUIREMENTS

Subject Item: Outfall 101 (Internal Outfall from Meridian POTW)
RPNT0000000002:  MS0020117-101

Such discharges shall be limited and monitored by the permittee as specified below:

Fkdesxk dekdedokd Fkkkkk

*dkdkk

Limits and Monitoring 3 of 7



EFFLUENT LIMITATIONS AND MONITORING REQUIREMENTS

Subject Item: Outfall 201 (Internal Outfall from East Meridian POTW)
RPNT0000000003:  MS0020117-201

Such discharges shall be limited and monitored by the permittee as specified below:

hich Months :

fic}unds S e P P — - Dec:Aﬁr
| Average Weekly s Average Weekly
’ Average Average
| Report Report pounds per day 1 1.5 mg/L Daily 8-hr Composite May-Nov
| Monthly Maximum Monthly Maximum
Average Weekly i Average Weekly
Average Average
Report Report pounds per day Report Report mg/L Daily 8-hr Composite Jan-Dec
| Monthly Maximum Monthly Maximum
Average Weekly i Average Weekly
Average Average
1.0 Report Million Daily Calculations Jan-Dec
-] Monthly Maximum Gallons per
Average Week]y Day xhhkik RRAXK dedkRdh ThRkhR
Average
Report Report mg/L Monthly 8-hr Composite Jan-Dec
. Monthly Maximum
Fedkkdkd KA IK Khkkkk *kdkkkk Avel‘age Weekly
Average
| Report Report pounds per day 7 10.5 mg/L Daily 8-hr Composite May-Nov
Monthly Maximum Monthly Maximum
| Average - Weekly il Average Weekly
Average Average
Report Report pounds per day 10 15 mg/L Daily 8-hr Composite Dec-Apr
Monthly Maximum Monthly Maximum
Average Weekly i Average Weekly
Average Average
Report Report pounds per day Report Report mg/L Daily 8-hr Composite Jan-Dec
Monthly Maximum Monthly Maximum
Average Weekly i Average Weekly
Average Average

Limits and Monitoring 4 of 7



EFFLUENT LIMITATIONS AND MONITORING REQUIREMENTS

Subject Item: Outfall 201 (Internal Outfall from East Meridian POTW)
RPNT0000000003:  MS0020117-201

Such discharges shall be limited and monitored by the permittee as specified below:

................ P e
Minimum
- Fkhhkk Kkkkkd Tkkkik Hededkokdk Fkkhkk
Percent Removal
Report Report mg/L Daily Grab Sampling Jan-Dec
Minimum Maximum
Khkdkkd Rekkkkd KRRk k *hkkkKk
Report Report SU Daily Grab Sampling Jan-Dec
. Minimum Maximum
TRk hhk Kkkkkk khkkkhk whkkik
Report Report mg/L Monthly 8-hr Composite Jan-Dec
Monthly Maximum
Fhkkhk dhkkkk Rededededede dekkkhk Average Weekly
Average
Report Report ml/L Daily Measurement Jan-Dec
Minimum Maximum
RhkhkX Akkkkk Kkdedekk *kkkkd
| Report Report pounds per day 30 45 mg/L Daily 8-hr Composite Jan-Dec
Monthly Maximum Monthly Maximum
| Average Weekly i Average Weekly
Average Average
| Report Report pounds per day Report Report mg/L Daily 8-hr Composite Jan-Dec
Monthly Maximum Monthly Maximum
| Average Weekly o Average Weekly
Average Average
85 % Monthly Calculations Jan-Dec
Minimum
Rkkkkh KRRkkk Fkdhkk *hkhkk dkkddk

Limits and Monitoring 5 of 7



EFFLUENT LIMITATIONS AND MONITORING REQUIREMENTS

Subject Item: Outfall 002 (Combined Domestic / Municipal Wastewater Effluent from Outfall 101 and 201)
RPNT0000000004: MS0020117-002

Such discharges shall be limited and monitored by the permittee as specified below:

nits
pbﬁnds - day e ———— e e R e
Monthly Maximum
Average Weekly *hkkkkk deek ki k dkkiiN Kkkkhk
© | Average
108 163 pounds per day | Daily Calculations May-Nov
Monthly Maximum
Average Weekly ook ek Thhkhk Kkkdkd Ak khk
Average
0.011 0.019 mg/L Daily Grab Sampling Jan-Dec
hkkkkk Fedekkdk Rk EE Kedkdedk Monthly MaXImum
Average Weekly
Average
0.0052 0.0072 mg/L Monthly Calculations Jan-Dec
Khkkkkk Kkkhkk Fkkkkh dededde ek Monthly MaXImum
Average Weekly
Average
200 400 #of Daily Grab Sampling Jan-Dec
Monthly Maximum colonies/100
kkkkhk Kkkhhk KREXAK hkkkkk Average Weekly mI
Average
13 Report Million Daily Continuous Jan-Dec
Monthly Maximum Gallons per Recorder ’
v( Average Weekly Day **t***. Fkkkkk Aekdkdkdk *kkkhk
Average
Report Report pounds per day Monthly Calculations Jan-Dec
| Monthly Maximum
Average Weekly kkkhkkd KAk *kwkkk Fhkkkk
Average
| 1084 1627 pounds per day Daily Calculations Dec-Apr
{ Monthly Maximum -
Avel'age Week]y wdkkkkk dRkkhk *hhkkh Tekdedekk
Average

Limits and Monitoring 6 of 7



EFFLUENT LIMITATIONS AND MONITORING REQUIREMENTS

Subject Item: Outfall 002 (Combined Domestic / Municipal Wastewater Effluent from Outfall 101 and 201)
RPNT0000000004: MS0020117-002

Such discharges shall be limited and monitored by the permittee as specified below:

' pounds per day | Calculations May-Nov
Weekly FRRAKK Thkkkk kkdkkd et od )
Average
6.0 mg/L . |Daily : Grab Sampling Jan-Dec
Fhhhhk ek xhhkkk Mlnlmum Kddek ek khkkkk
6.0 9.0 SU Daily Grab Sampling Jan-Dec
*kkhhk RRRREK ’ *hkkkh Mmlmum Fhhkhk Max}mum
{ Report Repqrt pounds per day Monthly Calculations Jan-Dec
Xvoenftallglz %I'zzll(l;;’um ki AhXRRK KkkkkR FREERK
Average
13253 4872 B pounds per day Daily Calculations Jan-Dec
- %:enrtallglz xz:lldnﬁly um *hdkkk kkkkkk Tehekekkdk KAhhhkkk
Average

Limits and Monitoring 7 of 7



Permit to Discharge Wastewater in Accordance with National Pollutant Discharge Elimination System
Meridian POTW
Facility Requirements
Permit NumberMS0020117
Activity ID No.: PER20140002
Page 1 of 28

A10000013261 (MS0020117) Municipality:

Limitation Requirements:

Condition

No. Parameter Condition

L-1 Samples taken in compliance with the monitoring requirements specified in this permit shall be taken:
For Outfall 001 samples shall be taken at the nearest accessible point after final treatment by Meridian POTW but prior to
mixing with the receiving stream.
For Outfall 002 samples shall be taken at the nearest accessible point after final treatment of the combined effluents from 101
and 201 but prior to mixing with the receiving stream.
For Outfall 101 samples shall be taken at the nearest accessible point after final treatment by Meridian POTW but prior to
mixing with the receiving stream.
For Outfall 201 samples shall be taken at the nearest accessible point after final treatment by East Meridian POTW but prior to
mixing with the effluent from Outfall 101.
. [WPC-1 Chapter One Section IV.A(28)]

L-2 The combined effluent discharge from Outfall 101 and Outfall 201 shall not total over 13 million gallons per day (Monthly
Average). [40 CFR]

L-3 : The discharge of wastewater by the equlaization basin into Outfall 001 or Outfall 101 will be considered a bypass of the
wastewater treatment system, and is subject to the conditions of bypassing as addressed in Permit Conditions T-30 through T-34.
[40 CFR]

L-4 There shall be no discharge of floating solids or visible foam in other than trace amounts. [11 Miss. Admin. Code Pt. 6, R.

: ‘ 2.2.A2).]

L-5 The effluent shall not cause an accumulation of solids or sewage sludges in the receiving stream. [11 Miss. Admin. Code Pt. 6,
R.2.2.A(2).]

L-6 The discharges shall not cause the occurrence of a visible sheen on the surface of the receiving waters. [11 Miss. Admin. Code

Pt. 6, R. 2.2.A(2).]



Permit to Discharge Wastewater in Accordance with National Pollutant Discharge Elimination System

AT0000013261 (continued):

Limitation Requirements:

Meridian POTW
Facility Requirements
Permit NumberMS0020117
Activity ID No.: PER20140002
Page 2 of 28

Condition
No. Parameter Condition
L-7 Samples taken in compliance with the monitoring requirements specified in this permit shall be taken at the nearest accessible

Monitoring Requirements:

point after final treatment but prior to mixing with the receiving stream or as otherwise specified in this permit. [11 Miss.
Admin. Code Pt. 6, R. 1.1.4.A(28).]

Condition
No. Parameter Condition
M-1 Chronic Whole Effluent Toxicity Monitoring Requiréments

The Water Quality Standards of Mississippi require that all waters be free from substances in concentrations or combinations
which are harmful to human, animals, or aquatic life (State of Mississippi, Water Quality Criteria for intrastate and Coastal
Waters, Section I1.4., Minimum Conditions Applicable to All Waters, page 3, adopted March 22, 1990). In accordance with
such requirements, the permittee is authorized to discharge from outfall 101 and 201 only in accordance with the following
conditions: '

(1) The permittee shall submit any existing toxicity data for review by the Mississippi Office of Pollution Control within 30 days
of the effective date of this permit.

(2) The permittee shall perform 7-day chronic, static renewal, definitive (a control and five effluent concentrations) WET tests in
accordance with Short-Term Methods for Estimating the Chronic Toxicity of Effluents and Receiving Water to Freshwater
Organisms, (EPA/600/4-89/001) or Short-Term Methods for Estimating the Chronic Toxicity of Effluents and Receiving Waters
to Marine and Estuarine Organisms, (EPA/600/4-87/028) or the most recent edition*. [11 Miss. Admin. Code Pt. 6, R. 1.2.6]



Permit to Discharge Wastewater in Accordance with National Pollutant Discharge Elimination System

AT10000013261 (continued):

Monitoring Requirements:

Meridian POTW
Facility Requirements
‘Permit NumberMS0020117
Activity ID No.: PER20140002
Page 3 of 28

Condition
No. Parameter

Condition -

M-2

Chronic Whole Effluent Toxicity Monitoring Requirements- continued

(2)(1) Dilution water used for these tests shall consist of reagent grade water, defined as distilled or deionized water that does
not contain substances which are toxic to the test organisms. For freshwater tests, dilution water shall consist of reagent grade
chemicals or mineral water combined to make moderately hard dilution water according to Short-Term Methods for Estimating
the Chronic Toxicity of Effluents and Receiving Waters to Freshwater Organisms (EPA/600/4-89/001) or most recent edition*.
For estuarine testing, dilution water shall consist of synthetic seawater or hypersaline brine combined to achieve a salinity of 20
parts per thousand according to Short-Term Methods for Estimating the Chronic Toxicity of Effluents and Receiving Waters to
Marine and Estuarine Organisms (EPA/600/4-87/028) or most recent edition*. These dilution waters will be deemed acceptable
if the control organisms in the toxicity tests meet the minimum EPA criteria for chronic tests. [11 Miss. Admin. Code Pt. 6, R.
1.2.6.]

Chronic Whole Effluent Toxicity Monitoring Requirements- continued

(2)(ii) If the Mississippi Office of Pollution Control determines the receiving waters are freshwater, the permittee shall conduct a
Ceriodaphnia dubia Survival and Reproduction Test, and Pimephales promelas Larval Survival and Growth Test on serial
dilutions of effluent to determine if the discharge from the outfall(s)101 and 201 is chronically toxic. Such testing will
determine if the water affects the survival, growth, and reproduction of the test organisms. Static renewal tests will be conducted
on three 24-hour composite samples of effluent. The first of these composite samples will be used to set up the tests and for the
day 1 and day 2 renewals, the second of these composite samples will be used to renew the tests on days 3 and 4, and the third
composite sample will be used to renew the tests on days 5 and 6. Not more than 36 hours will elapse between sampling and the
first use of any of the composite samples. The chronic test(s) shall be considered valid only if the acceptability criteria
referenced in Short-Term Methods for Estimating the Chronic Toxicity of Effluents and Receiving Waters to Freshwater
Organisms, (EPA/600/4-89/001), or the most recent edition*, are met. All data shall be statistically analyzed accordmg to the
referenced manual. [11 Miss. Admin. Code Pt. 6, R. 1.2.6]
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Condition
No. Parameter

Condition

M-4

Chronic Whole Effluent Toxicity Monitoring Requirements- continued

(2)(iii) Ifthe Mississippi Office of Pollution Control determines that the receiving water is estuarine, the permittee shall conduct
a Menidia beryllina Larval survival and Growth Test and a Mysidopsis bahia Survival, Growth, and Fecundity Test on serial
dilutions of effluent to determine if the discharge from outfall ~ is chronically toxic. Such testing will determine if the water
affects the survival, growth, and fecundity of the test organisms. Static renewal tests will be conducted on three 24-hour
composite samples of the effluent. The first of these composite samples will be used to set up the tests and for the day 1 and day
2 renewals, the second of these composite samples will be used to renew the tests on days 3 and 4, and the third composite
sample will be used to renew the tests on days 5 and 6. Not more than 36 hours will elapse between sampling and the first use of
any of the composite samples. The chronic test(s) shall be considered valid only if the acceptability criteria referenced in
Short-Term Methods for Estimating the Chronic Toxicity of Effluents and Receiving Waters to Marine and Estuarine

* Organisms, (EPA/600/4-87/028) or most recent edition* are met. All test data shall be statistically analyzed according to the

referenced manual. [11 Miss. Admin. Code Pt. 6, R. 1.2.6.]

Chronic Whole Effluent Toxicity Monitoring Requirements- continued

(2)(iv) A standard reference toxicant quality assurance test (chronic) shall be conducted concurrently with the effluent tests
using both species used in the toxicity tests. Alternatively, if a lab conducts monthly QA/QC reference toxicant tests with both
species as part of their SOP, these results may be submitted in lieu of the above mentioned concurrent tests results. In either
case, the reference toxicant test results must be submitted with the final report as well as on the Mississippi Office of Pollution
Control NPDES Whole Effluent Toxicity Testing Report Form within two weeks of test completion. Final chronic toxicity test
results shall be in report form as outlined in Methods for Measuring the Acute Toxicity of Effluents to Freshwater and Marine

. Organisms, Fourth Edition, (EPA-600/4-90/027) or most recent edition*. [11 Miss. Admin. Code Pt. 6, R. 1.2.6.]



Permit to Discharge Wastewater in Accordance with National Pollutant Discharge Elimination System
Meridian POTW
Facility Requirements
Permit Number:MS0020117
Activity ID No.: PER20140002

Page 5 of 28
AI0000013261 (continued):

Monitoring Requirements:

Condition
No. Parameter , - Condition
M-6 : Chronic Whole Effluent Toxicity Monitoring Requirements- continued

(3) These chronic toxicity tests shall be initiated within 90 days of the date of issuance of the permit to evaluate wastewater
toxicity. Such chronic toxicity tests shall be conducted once per quarter for a period of one year following the effective date of
the permit. Sampling shall be times to cover the season extremes of the year (hot-dry and cold-wet).

In addition to the specific conditions of this permit, the permittee shall comply with all applicable conditions of 40 CFR 122.61
(06-03-93).

*Contact the Mississippi Office of Pollution Control Laboratory for information on most recent edition(s) of methods manual.
[11 Miss. Admin. Code Pt. 6, R. 1.2.6.]

Record-Keeping Requirements:

Condition
No. Condition
R-1 Recording of Results

For each measurement or sample taken pursuant to the requirements of this permit, the permittee shall maintain records of all information obtained from such
monitoring including:

(1) The exact place, date, and time of sampling;

(2) The dates the analyses were performed,;

(3) The person(s) who performed the analyses;

(4) The analytical techniques, procedures or methods used; and

(5) The results of all required analyses. [11 Miss. Admin. Code Pt. 6, R. 1.1.4.A(29)(a).]
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AI0000013261 (continued):

Submittal/Action Requirements:

Condition
No. Condition
S-1 Sludge Management Requirements,

(1) General Compliance: The permittee shall comply with all existing Federal and State laws and regulations that apply to its sewage sludge use and disposal
practice(s), with the Mississippi Nonhazardous Waste Management Regulations and with the CWA Section 405(d) technical standards when promulgated.

(2) Reopener: If an applicable "acceptable management practice” or numerical limitation for pollutants in sewage sludge promulgated under Section 405(d)(2) of
the Clean Water Act, as amended by the Water Quality Act of 1987, is more stringent than the sludge pollutant limit or acceptable managment practice in this
permit, or controls a pollutant to conform to the requirements promulgated under Section 405(d)(2). The permittee shall comply with the limitations by no later
than the compiance deadline specified in the applicable regulations as required by Section 405(d)(2)(D) of the Clean Water Act.

(3) Notice of Change in Sludge Disposal Practice: The permittee shall give prior notice to the Director of any change(s) planned in the permittee's sludge use or
disposal practice. . _

(4) Cause for Modification: 40 CFR 122.62(a)(1) provides that the following is a cause for modification but not revocation and reissuance of permits except when
the permittee requests or agrees. '

(5) Alterations: There are material and substantial changes or additions to the permitted facility or activity which occurred after permit issuance which justify the
application of permit conditions that are different or absent in the existing permit. [11 Miss. Admin. Code Pt. 6, Ch. 1, Subch. 1.]
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AI0000013261 (continued):

Submittal/Action Requirements:

Condition
No.

Condition

S-2

S-3

Pretreatment Requirements.

(1) This permit shall be modified, or alternately revoked and reissued by a date to be determined to incorporate and approved municipal pretreatment program as
required under Section 402(b)(8) of the Federal Water Pollution Control Act and implementing regulations or by the requirements of the approved State
pretreatment program, as appropriate.

(2) Effluent limitations from this discharge are listed in the Effluent Limitations section of this permit. Ifit becomes apparent that other pollutants attributable to
inputs from major contributing industries using the municipal system are also present in the permittee's discharge, this permit may be revised to specify effluent
limitations for any or all of such other pollutants in accordance with best practicable technology or water quality standards.

(3) Under no circumstances shall the permittee allow introduction of the following wastes or pollutants into the waste treatment system.

(a) Pollutants which create a fire or explosion hazard in the treatment works;

(b) Pollutants which will cause corrosive structural damage to treatment works; but in no case discharges with a pH designed lower than 5.0, unless the works are
specifically designed to accomodate such discharges;

(¢) Solids or viscous substances in amounts which cause obstructions to the flow in sewer or interference with the proper operation of the treatment works;

(d) Wastewaters at a flow rate and/or pollutant discharge rate which is excessive over relatively short time periods so as to cause a loss of treatment efficiency;
(¢) Heat in amounts which will inhibit biological activity in the treatment works resulting in interference, but in no case heat in such quantities that the
temperature of the influent exceeds 40 degrees Celsius (104 degrees Fahrenheit), unless approval for alternate limits has been granted by the Permit Board. [11
Miss. Admin. Code Pt. 6, Ch. 1, Subch. 1.]

Reporting Monitoring results obtained during the previous reporting period shall be summarized and reported on a Discharge Monitoring Report Form (EPA No.
3320-1) POSTMARKED NO LATER THAN THE 28TH DAY OF THE MONTH FOLLOWING THE COMPLETED REPORTING PERIOD. As an alternative
to submitting a paper DMR the permittee may submit using the eDMR system no later than the 28th day of the month following the completed reported period.
Copies of these, and all other reports required herein, shall be signed in accordance with 11 Miss. Admin. Code Pt. 6, R. 1. 1. 4. A(15)(c)(1). of the Mississippi
Wastewater Permit Regulations, and shall be submitted to the Mississippi Environmental Quality Permit Board at the following address: Mississippi Department
of Environmental Quality Office of Pollution Control P.O. Box 2261 Jackson, Mississippi 39225. [11 Miss. Admin. Code Pt. 6, R. 1. 1. 4. A(15)(c)(1).]
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AI0000013261 (continued):

Submittal/Action Requirements:

Condition
No.

Condition

S-4

S-5

S-6

Noncompliance Notification - Twenty-Four Hour Reporting

(1) The permittee shall report any noncompliance which may endanger health or the environment. Any information shall be provided orally within 24 hours
from the time the permittee becomes aware of the circumstances. A written submission shall also be provided within 5 days of the time the permittee becomes
aware of the circumstances. The written submission shall contain a description of the noncompliance and its cause; the period of noncompliance, including exact
dates and times, and if the noncompliance has not been corrected, the anticipated time it is expected to continue; and steps taken or planned to reduce, eliminate,
and/or prevent recurrence of the noncompliance.

(2) The following shall be included as information which must be reported within 24 hours under this paragraph.

(i) Any unanticipated bypass which exceeds any effluent limitation in the permit.

(ii) Any upset which exceeds any effluent limitation in the permit.

(iii) Violation of a maximum daily discharge limitation for any of the pollutants listed by the Permit Board in the permit to be reported within 24 hours.

(iv) The Executive Director may waive the written report on a case-by-case basis for reports under paragraph (1) of this section if the oral report has been received
within 24 hours. [11 Miss. Admin. Code Pt. 6, R. 1.1.4.A(29)(¢).]

Noncompliance Notification - Other Noncompliance

The pérmittee shall report all instances of noncompliance not reported under the twenty-four hour reporting requirements, at the time monitoring reports are
submitted or within 30 days from the end of the month in which the noncompliance occurs. The reports shall contain the same information as is required under
the twenty-four hour reporting requirements contained in this permit. [11 Miss. Admin. Code Pt. 6, R. 1.1.4.A(29)(f).]

Noncompliance Notification - Other Information

Where the permittee becomes aware that it failed to submit any relevant facts in a permit application, or submitted incorrect information in a permit application
or in any report to the Permit Board, it shall promptly submit such facts or information. [11 Miss. Admin. Code Pt. 6, R. 1.1.4.A(29)(g).]
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AI0000013261 (continued):

Submittal/Action Requirements:

Condition
No. Condition
87 Expiration of Permit
At least 180 days prior to the expiration date of this permit pursuant to the State law and regulation, the permittee who wishes to continue to operate under this
permit shall submit an application to the Permit Board for reissuance. The Permit Board may grant permission to submit an application later than this, but no
later than the expiration date of the permit. [11 Miss. Admin. Code Pt. 6, R. 1.1.5.B(1).]
S-8 The IC25 result of the Whole Effluent Toxicity (WET) Testing of the effluent as the chronic value shall be greater than or equal to 97% and shall be monitored as

described in Conditions No. M - 1 through M - 6 (pages 3 - 6) of the permit. Chronic bioassay evaluation shall be initiated within 90 days of the date of issuance
of the permit and shall be conducted once per quarter for outfall 101 and 201 for two quarters. Additional information regarding this monitoring is found in
Conditions M - 1 through M - 6 of this permit. Monitoring results shall be compiled and submitted to Mississippi Quality Board POSTMARKED NO LATER
THAN THE 28TH DAY OF DECEMBER 2015. Permit may be reopened based on the results of WET Testing. [11 Miss. Admin. Code Pt. 6, Ch. 1, Subch. 1.]

Narrative Requirements:

Definitions:
Condition
No. Condition
T-1 Definitions: General
The permittee shall refer to 11 Miss. Admin. Code Pt. 6, R. 1.1.1.A for definitions of any permit term not specified in this permit. [11 Miss. Admin. Code Pt. 6,
R 1.1.1.A] .
T2 Definitions: Monthly Average

"Monthly Average" means the average of "daily discharges" over a calendar month, calculated as the sum of all "daily- discharges" measured during a calendar
month divided by the number of "daily discharges" measured during the month. The monthly average for fecal coliform bacteria is the geometric mean of "daily
discharges" measured during the calendar month. In computing the geometric mean for fecal coliform bacteria, the value one (1) shall be substituted for sample
results of zero. [11 Miss. Admin. Code Pt. 6, R. 1.1.1.A(44).]
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AI0000013261 (continued):

Narrative Requirements:

Definitions:
Condition .
No. Condition
T-3 Definitions: Daily Discharge

"Daily discharge" means the "discharge of a pollutant" measured during a calendar day or any 24-hour period that reasonably represents the calendar day for
purposes of sampling. For pollutants with limitations expressed in units of mass, the "daily discharge" is calculated as the total mass of the pollutant discharged
over the day. For pollutants with limitations expressed in other units of measurements, the "daily average" is calculated as the average measurement of the
discharge of the pollutant over the day. [11 Miss. Admin. Code Pt. 6, R. 1.1.1.A(15).]

T4 Definitions: Daily Maximum

"Daily maximum" means the highest "daily dischafge" over a calendar month. [11 Miss. Admin. Code Pt. 6, R. 1.1.1.A(16).]
T-5 Definitions: Maximum Weekly Average

Maximum Weekly Average means the highest "weekly average" over a monitoring period. [40 CFR 122]

T-6 Definitions: Toxic Pollutants

"Toxic pollutants” means any pollutant listed as toxic under Section 307(a)(1) or, in the case of "sludge use or disposal practices", any pollutant identified in
regulations implementing Section 405(d) of the Clean Water Act. [11 Miss. Admin. Code Pt. 6, R. 1.1.1.A(71).]

T-7 Definitions: Hazardous Substances

"Hazardous substances" are defined in 40 CFR 116.4. [40 CFR 116.4]
T-8 Definitions: Quarterly Average

"Quarterly Average" means the average of "daily discharges" over a three month period, calculated as the sum of all "daily discharges" measured during the
quarter divided by the number of "daily discharges" measured during the quarter. The quarterly average for fecal coliform bacteria is the geometric mean of
"daily discharges" measured during the quarter. In computing the geometric mean for fecal coliform bacteria, the value one (1) shall be substituted for sample
results of zero. [11 Miss. Admin. Code Pt. 6, R. 1.1.1.A(61).] -
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AI0000013261 (continued):

Narrative Requirements:

Definitions:
Condition
No. Condition
T-9 Definitions: Weekly Average

"Weekly average" means the average of "daily discharges" over a calendar week, calculated as the sum of all "daily discharges" measured during a calendar week
divided by the number of "daily discharges" measured during that week. The weekly average for fecal coliform bacteria is the geometric mean of all "daily
discharges" measured in a calendar week. In computing the geometric mean for fecal coliform bacteria, one (1) shall be substituted for sample results of zero. For
self-monitoring purposes, the value to be reported is the single highest weekly average computed during a calendar month. [11 Miss. Admin. Code Pt. 6, R.
1.1.1.A(86).]

T-10 Definitions: Quarterly Maximum

"Quarterly Maximum" means the highest "daily discharge" measured over a three-month period. [11 Miss. Admin. Code Pt. 6, R.1.1.1.A(62).]

T-11 Definitions: Maximum Monthly Average

Maximum Monthly Average means the highest "monthly average" over a'monitoring period. [40 CFR 122]

T-12 Definitions: Yearly Average

"Yearly Average" means the average of "daily discharges" over a calendar year, calculated as the sum of all "daily discharges" measured during the calendar year
divided by the number of "daily discharges" measured during the calendar year. The yearly average for fecal coliform bacteria is the geometric mean of "daily
discharges" during the calendar year. In computing the geometric mean for fecal coliform bacteria, the value one (1) shall be substituted for sample results of
zero. [11 Miss. Admin. Code Pt. 6, R.1.1.1.A(87).]

T-13 Definitions: Yearly Maximum
"Yearly Maximum" means the highest "daily discharge" measured over a calendar year. [11 Miss. Admin. Code Pt. 6, R. 1.1.1.A(88).]

T-14 Definitions:"Submitted" means the document is postmarked on or before the applicable deadline, except as otherwise specified. [11 Miss. Admin. Code Pt.
6, R. 1.1.1.A(67).]
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Narrative Requirements:

Condition

No. Condition

T-15 The permittee shall a